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RECEIVED 

CENTRAL FAX CENTER 

MAY 2 7 2005 


AppiowdforciaalhtDiuh 07/31/2008. OMBOBS1-Q091 
U.& Patont end Tisdsmarts Office: DEPAR^tE^^' OP GOMMERCe 

Unctor fie pap^fwom RBCkMtlQrt A4l or 10B9i no peffseA» am req^ 


PETITION FOR EXTENSION OF TIME UNDEI?37 CFR 1.130(a) 

FY 2005 

lumiMMf la Ito DomAMtModApprotuMfom Act XOOS (ftO, 4Bia^) 

Dfsckei Number (Optional) 
CG-1049 

AppBcatipn Number 10/026,161 

FB6d 12/21/2001 

For CLOSURE FOR A RETORT PROCESSED CONTAINER HAVJNG A PEELABLE SEAL 

Art Unit 3727 

Examiner Hvlton. Robin 


This is a request tmder ^ provisions of 37 CFR 1 .1 36(a} to extend the parted fcr filing 6 reply in the ^>ove identified 
applicatioa 

The requested extension and fee are as follows (check time period desired and enter the appropn«it« fi^ fa^ow): 


Fee 
$120 


$€0 


S 120.00 

$ 

$ 

$ 

$ 


[x1 OnBmonth(37CFR1.17(aK1)) 

Q Two months (37 CFR 1.17(a)(2)) $450 $225 

□ Three months (37 CFR 1.17(a)(3)) $1020 $510 
Q Four montlia (37 CFR 1.17(a)(4)) $1590 $7d5 

□ Five months (37 CFR 1.17(a)(5)) $2160 $1080 
Appficant claims small entity status. See 37 CFR 1^7. 

A chock in the amount of ttw fe© is enclosed. 
Payment by credit card. Form PTO^038 is attached. 

H>e Director has already been-authorized to charge fees in this application to a Deposit Account. 

PI The Director Is hereby authorized to chorge any fees which may be required, or credit any overpayment, to 
Deposit Account Number . I have enclosed a duplicate copy of this sheet 

WARNING; Informaflon on this form may befl»nie put>lic. C^'edit card mfbmttlsMi should not be Ineludfid on <hls fonn. 
Pro^vido crMfit card information and authorization on PTO^038, 

I am the appGcant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3«71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/9B). 


pT] attomey or agent of record. Registration Number ^^J83 



May 27, 2005 


Signature 
CHARLES G. LAMB 


Date 

502-584-1135 


Typed or printed name 


Tefaphone Number 


NOTB Si^nQtures of all tho invsntars or ossiQnecs ol reoord ot Ok enOrv Ihtertsl or Mr i«piiesentat^«|s) ate lequifcd. Smmtt mil4ila iottm If mom then ona 
datura is required. »e Oeicw. 


Total of 


fomts srs, gubmrtted. 


TWscoBocllonof intomwtioti is rwjwrod by 37 CFR 1,i3e{a). TTw lnrorma»C)n (» required to cWaIn or peioh a benen by public which la tofUe (and by t)o 
USPTOtopn>9M»)4n«pp){»1Kw ContVienUal^lsgcMemadtayaSLi^.a 122aKi37CFR l.ll and1.14. This oollMikin is ealimatod to talQc 6 m!nute« t» 
pofnp!rte^lrkeiueB()gsa9%et1i>apre^^ Time MfllvarydopsndnQ^Kiniholnc^duiil cave. Any 

oommenis on 1h9 cimiDunl of Umc ym roqwo to cOmp|«t« ih^fonn snOf^ vtsat^HtrntontAfthS^* tyurdejx 9»wuld be sent to lha CHef InfornistonOScor. 
U.S. i?8tent OM Tt^KMRKHH OCnoe, U.S. Oepsmneni ofcontmarQe, P.O. Box 14S0. Alenndrta, VA 22313-1450. DO NOT SEKD FEES OR OOMPUETED 
FORMS TO THIS ADORBSS. SEND TO: CotnirlsvlowfOr Patantc, Box t4Saii Alaicanctrt^ VA 23313'1450. 

06/01/2005 NliGUYEHl 00000002 10026161 

01 FC:1251 r 120.00 OP 
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